FORMD UNITED STATES OMB Approval
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PURSUANT TO REGULATIO
05048282 SECTIOl\?4 6 GAND/OR | |
(6), DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
MessageOne Inc. Series C-2 Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 O Section 4(6) O ULOE

Type of Filing: & New Filing J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

MessageOne Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11044 Rescarch Blvd., Suite C-500, Austin, TX 78759 (512) 652-4500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ’

Brief Description of Business

Software Business L/PROGESSED

Type of Business Organization

corporation limited partnership, already formed ther (please specify): X
% bu;[i)ness trust g limited garmershig; to be f);rmed 2o ¢ pecity APR % 2 2005
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: [ 0] 4] [ o] 0] ®Acwal O EstimatediNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [ D] E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-99) 1 of 8

AUSTIN 406543v1 53086-00011




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L

of the issuer;

* Each general and managing partner of partner issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer (X Director (O General and/or
Managing Partner

FFull Name (Last name first, if individual)

Mirchandani, Satin

Business or Residence Address (Number and Street, City, State, Zip Code)

11044 Research Blvd., Suite C-500, Austin, TX 78759

Check box(es) that Apply: O Promoter 0O Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rosenfelt, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

11044 Research Blvd., Suite C-500, Austin, TX 787359

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Dell, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)

599 Broadway, 11" Floor, New York, NY 10012

Check box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Steele, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

19400 Stevens Creek Blvd., Suite 100, Cupertino, CA 95014

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ellman, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)

126 East 56™ Street, 22" Floor, New York, NY 10027

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Miller, John

Business or Residence Address (Number and Street, City, State, Zip Code)

750 Lexington Avenue, 15" Floor, New York, NY 10022

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Leidesdorff, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Street, Suite 8§00, Baltimore, MD 21202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partner issuers,

Check box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bauersfeld, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
90 Fox Meadow Road, Scarsdale, NY 10583

Check box(es) that Apply: O Promoter ® Beneficial Owner [0 Executive Officer (] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sachs, Russell

Business or Residence Address (Number and Street, City, State, Zip Code)
11044 Research Blvd., Suite C-500, Austin, TX 78759

Check box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Impact Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Madison Avenue, 25" Floor, New York, NY 10022

Check box(es) that Apply: O Promoter & Beneficial Owner [ Executive Officer [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
RRE Ventures Fund 111-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
126 East 56" Street, 22" Floor, New York, NY 10027

Check box(es) that Apply: O Promoter & Beneficial Owner [J Executive Officer [ Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)
StarVest Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Lexington Avenue, 15" Floor, New York, NY 10022

Check box(es) that Apply: O Promoter & Beneficial Owner [J Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
QuestMark Partners [1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Street, Suite 800, Baitimore, MD 21202

Check box(es) that Apply: 0 Promoter K Beneficial Owner 1 Executive Officer (O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Evergreen Assurance, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
11044 Research Blvd., Suite C-500, Austin, TX 78759

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

of the issuer;
L]

¢ Each general and managing partner of partner issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box(es) that Apply: O Promoter & Beneficial Owner (d Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Venrock Associates

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5508, New York, NY 10112

Check box(es) that Apply: O Promoter K Beneficial Owner ] Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Venrock Assoctates I1I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5508, New York, NY 10112

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer X Director [0 General and/or

: Managing Partner

Full Name (Last name first, if individual)

Brooks, Michael C.

Business or Residence Address (Number and Street, City, State, Zip Code)

30 Rockefeller Plaza, Suite 5508, New York, NY 10112

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [7 Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [] Executive Officer O Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? E;S %O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $N/A
Yes No
3. Does the offering permit joint ownership of a single unit? X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal STALES) .....ocviiiiiieiiie et et e b e (O All States

COiar)y ekl Qieazl Jiary Dieayl [drcor [—dierl QdibeEl Oibcl Drirnl [Jieal [JH1) [Jl1ip]
Ony iy Oorra) Oksy Oyl Oiwar Omer Qo Omal Omil Ome) Omwsy o)
Oy Owvel Omvy Omee) Omgr Oy Oyl ey Jiwor ol [Jiok) [dJior]l [JIPA]
COirzy discy drspr iyl Jritxl Oty Qovrl Ohvay Qowar Omwvl Oiwzr Owyl JIPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal STALES) ....eovi ittt e ettt es et e e esbens J All States

Oiiany Oax) Oiezy) Oiary Oieal dicor Qicty dibEl Oibc) Q@diruy Otea) Otary OiIp)
Oy Oy drzar diks) Oyl Qeay Omel Ol Omar O Joewg Omws) JiMo)
Dty OJiNel Oyl Jivdr Oingl Oy OiNyy Oincl Qimwol JriedH)y [Qrokl Otorl [hiea)
Or1) Otscl Otspl Oyl Owrxy Oty Owvrr Owval Owmwar Omv) Ozl Jiwyl PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL STALES) .....oiiiiiiiiiiiii ettt et et eaa et e ra e sas e [0 All States

Oary Otaxy Otaz] Oary Otear dicoy [dtery ey [Jrocy [Jrrnl [Jiea) [Jia1] [J1ID)
Oy Qony Orirzay [Oks) Oikyl Qiwal Omel Qe Omal O] O] Jms] Mol
Ol Qe vy Oowel Dol Ol DNyl dise)l 3Jmwel diodl [dickl [JI(orl [JIPA]
[Oirzy [Qrscy disbl [JiTtnl —iTx1 Oiurl OvT) (wa)] [Jiwv] [OJwil [Jiwy) [JIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “‘zero”. 1f the transaction is an exchange offering, check this box {_] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate
Offering Price

Amount Already

Sold

EQUILY cvvvoveveee oo e ee e 1o o1 oo 11 o e e s ee s ettt $___4.500.000

$

4,500,000

[J Common X Preferred

Convertible Securities (including warrants)...

Partnership Interests .....

Other (Specify ). S OO SOOI g

Total ..o, O TSP O PP ESO TSV UOUTP OO PIRPPPN $ 4.500.000

o 3 8 A

_4,500.000

Answer also in Appendix, Column 3, if filing under ULOE

a8

Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
' Number
Investors

Accredited Investors

Aggregate

Dollar Amount

$

Of Purchases

4.500.000

NON-ACCIEAITEd INVESTOTS .ooiiiti ittt ettt et eie e eraae e

Total (for filings under Rule 504 0nly) ...cooooiiiieiiit e e

Answer also in Appendix, Column 4, filing under ULOE

3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of
Security

RULE S05 ottt

Dollar Amount

Sold

ReGUIATION A ottt et

Rule 504

o9 OO Ua o

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer AGENT'S FEES ..ottt e
Printing and Engraving COSIS . ...t
LAl FOS Lot ettt rar e e e b e ae e bt ae
ACCOUNTING FOES 1ottt e e ettt st bt e ena e
ENGINEEriNG FEES ..ot
Sales Commissions (Specify finder’s fees separately) ..o

Other EXpenses (IAENTITY) oo st

ROoOOoOOooooo

AUSTIN 406543v] 53086-00011

&2 5 O 3 O Y BB WS



o

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
ProCEEdS 0 The ISSUBT." .. ittt et ettt ettt et ettt et ettt et aes

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Salaries and fees 0 s
Purchase of real estate O s
Purchase, rental or leasing and installation of machinery and equipment...........cc.oovverivccrnieniecnn a s
Construction or leasing of plant buildings and facilities ..........cccovicveiiiiieiiec e 0O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... O s
Repayment of indebieaness ..o e O s
WOIKINE CAPLEAL 1ttt iiter et ettt eb et et as e e bt sara s b em bbb ere srabes et ebne O s
Other (specify) a s
$
COMUMN TOALS 1.ttt et et aren $

Total Payments Listed (column totals added)

5___4.500.000
Payments to
Officers,
Directors, & Payments To
Affiliates Others
s
O s
O s
O s
0O s
g s
K $_ 4,500.000
O s
o s
B $_ 4,500,000
& $__ 4.500.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited inves:&rpﬂrmmrm‘pafagz@gh (b) (3) of Rule 502.
Ry /ya }

Issuer (Print or Type) /SIfat 7 Date

MessageOne Inc. : March ;Z/ , 2005

2 N

Name of Signer (Print or Type) Title of Signer (Pript or Type)
Michael Rosenfelt Secretary

 —

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)
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